2000 UNIFORM BUSINES&S REPORT (UBR) FILED

DOCUMENT # P99000073111 Mar 14, 2000 8:00 am
1. Entity Name S
. ecr f
ISLAND COAST PAIN & REHABILITATION ASSOCIATES, | | etary of State
[ 03-14-2000 90068 035 ***150.00
Principal Place of Business Ma‘:lingfg Address
1536 SOUTHEAST 14TH STREET UNIT 18 1318 LA:FAYETTE STREET
CAPE CORAL FL 33%%0 CAPE CpRAI_ FL 33904-9770 U U U z 3 3 55
e s A OO O AT
Suite, Apt. #, etc. Suité‘ Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f L5-0943013 Not Applicable
i Zip Gountry B Z-wp‘ | Country 5. Certficate _of Status Desired ] gg.g?qﬁicgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
: Mark A, Smitn, D.C.
SPIEGEL & UTRERA, P.A. Stroet Address (P.O, BOﬁI_\'Jurnber is Mot Acc.eptable)
343 ALMERIA AVENUE 195 3(p SE M Street, Linik
CORAL GABLES FL 33134
' City Zip Code _
4 Cape Covnl FL | ™%

8. The above named enlity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ /\/%SSM - O3-10- 2000

Signature, typad ur_pr'lﬁted name of registersd agent and titla if apl_;ricabls. ¥ {NOTE. Registered Agent signature raquired when reinslating) DATE
9. This corporation is eliglble to satisfy i Intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campaicn Finanaing $5.00 May B0
Tax filing requirement and slects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fais
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TNLE PSTD ¢ Oosee TMmLe O change [ Addition
NAME SMITH, MARK A NAME
STREET ACDRESS | 1536 SOUTHEAST 14TH STREET UNIT 18 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33990 CITY-ST-ZP
e © O Delete i TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) - T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-ZP
T " O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21F
TITLE ] ' O velete TITLE [ change [ Adeition
NAME ’ ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21P _ CHTY-5T-2P
TLE C T O velete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like efus

SIGNATURE: __wiioNyASrEg SNamoVef 03-16-3006 __(§u)113-3332

Date Daytime Phone #

SV A e



